04191999-90063-026-5150.00-5150.00 ‘ ) FILED |
A : |
PROFIT FLORIDA DEPARTMENT OF STATE rl 9’ 1999 8:00 am J
CORPORATION Kathorine Harria ecretary of State
ANNUAL REPORT Secretary of State !
04-19-1999 90063 026 ***150.00 i
1999 DIVISION OF CORPORATIONS | |;
DOCUMENT # :
DOCUN P98000048225 |
KENSINGER HOMES, INC. |
(T ——
. !
Princlpal Place of Busingss Mailing Addrass ;
2510 E 1STH ST 2510 € 15TH §T !
PANAMA CITY FL 32401 PANAMA CITY FL 32401 ‘
. DO NOT WRITE IN THIS SPACE 1
3. Data Incorporated or Quallfed |
i N 05/20/1908 p— , |
. Principal Place of Business 2a. Mailing Addrass 4. FEI Number or } i
dat) el o - c e e - ol L L . 5%“nglago\ . . | | NotAppicable | | l
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Acditional ! b
=] EI 5. Certifcate of Status Desired [ Foe Required |
City & Stale L_’ City & State 8. Election Campalgn Financing O $5.00 May Be y
2 29 Trust Fund Conlribution Added to Feas 1
Zip . Country [ Y - - _Country___ . _ .| 8. Tnhis corporation owes the curent year Intangible | - 4
ZI E;] EI ﬁﬂ " Personal Property Tax. : Oves [No :
9. Name and Addrass of Current Regi: d Agent 10. Name and Address of New Reglistered Agent
81! Name ! i
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD 82 Strest Address (P.O. Box Number is Not Acceptabls) 3}
PLANTATION FL 33324 = i
84| City FL |ss| Zip Code
11. Pursuant to the provisions of Seciions 607.0502 and 607.1508, Flxrida Statutes, the above-named corporation submils this statemant for the purposs of changing its registered ;
office or registered agant, or both, in the Stata of Florida. Such ® was authorized by the cofporation’s board of disectors. | hereby accept the appointment as registersd B
agent | am famikiar with, and accept the obligations of, Section 607.0505, Flonida Statutes. |
SIGNATURE : I?-‘
- Typad of priciad name of regisiersd agand and tite i spplcabie. (NOTE: Rogisttrad Agert sgriture required when remetatng) DATE o . ;j:
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =] ; il‘
E 'Pres L . [ DELETE 11 TME CChange  [JAddifon | —. i
AME Mex\t o K answnGey I 12NAE é; i
smeenacorEess| & M U0 whe el 13 STREETADDRESS g . :
CY-5T-29 Oyo  Fle, Ray3m) L4 CITY 5T 29 — g LK
THLE U{Q}Q_ Q‘(@dw [J DELETE 21TMLE [Change [ Addi I: !
s mtv.\r\{)@,\ K. ‘E\.\Lrp\\. ZINAME i
N |
CTY-ST-2P [N J Dol v 2.4 CITY-ST- 7P E
™e RN TSSOSO T eEE . fame CiChange  [IAddibon &
NAME A2 NANE ‘
STREETADDRESS 3.3 STREET ADDRESS .
lemvesrwe _f . . . .. i 34, CITY-ST-ZP. i . ) . t
TME . ] DELETE 44TTE . COChange (] Addition
NAME ’ 4 ZNAME
STREETADDRESS | 43 STREET ADDRESS
CITY.ST. 2% 44 GTY-51-2P
TME [0 DELETE 5.1 TIILE [CiChange [ Additien
NAME . 52 NAME
STREET ADORESS 5.3 STREETADDRESS I
CITY-ST- 218 SA CITY-57- 29 '
THE . . [ DELETE &1TE Mo TlAddon
NAME . . . B2 NAME
STREETADORESS] - - B3 STREET ADDRESS !
ciry- -z : 84 GITY-ST-2P .
14. | hereby cerlify that the information supplied with this filing does not quialify for the exemption stated in Section 119,07(3Xi), Florkda Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurata and that my signature shall have the same legal effact as if made under cath; thal | am an
officer or director of the corporation or the receiver or trustoq empowered to executs this report as required by Chapter 607, Flofida Statites; and that my name appears in
Block 12 or Block 13 If changed, or / an attachmert with4n address, with all er like empowered.
SIGNATURE: 27/ o BICINTA L2 E LT ITED H13-99 9350 1651966
= el ol Daia Dyl Phons £
'

[k}
&



